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KENSINGTON PLACE NRSG & REHAB

S 000} Initial Comments S 000

Complaint Investigation:
[ 2283928/IL147081
2284644/1L147969

Investigation of Facility Reported Incident of May
4,2022/1L.146975

Investigation of Facility Reported Incident of May
9,2022/1L147059

Investigation of Facility Reported Incident of May
23, 2022/1L147788

89999/ Final Observations $9999

Statement of Licensure Violations:
300.610a)

300.1210b)

300.3210t)

300.32403)

300.3240b)

300.3240d)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and .
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shalt comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually AttachmentA

by this committee, documented by written, signed Statement of Licensure Violations
and dated minutes of the meeting.
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Section 300.1210 General Requirements for
Nursing and Personal Care

b} The facility shall-provide the necessary care
and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care

plan. Adequate and properly supervised nursing

care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

Section 300.3210 General

t} The facility shall ensure that residents are not
subjected to physical, verbal, sexual or
psychological abuse, neglect, exploitation, or
misappropriation of property.

Section 300.3240 Abuse and Neglect

a) An owner, licensee, administrator, employee
or agent of a facility shall not abuse or neglect a
resident. :

b) A facility employee or agent who becomes
aware of abuse or neglect of a resident shall
immediately report the matter to the Department
and to the facility administrator. '

d) When an investigation of a report of
suspected abuse of a resident indicates, based
upon credible evidence, that an employee of a
long-term care facility is the perpetrator of the
abuse, that employee shall immediately be barred
from any further contact with residents of the
facility, pending the outcome of any further
investigation, prosecution or disciplinary action
against the employee.

This REQUIREMENT is not met as evidenced by:
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